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tissue complications after ankle fracture
AbstractsU. Munir, G. Attar, P. Mobbs
Department of Trauma & Orthopaedics, Mersey-
side, UK
Many orthopaedic surgeons fail to appreciate the
potential complication of thromboembolism while
treating ankle fractures because of rare occurrence
of this complication in these patients. Moreover,
soft tissue complications are quite common in such
patients especially if there is peripheral vascular
disease, diabetes or any other factor that delays
wound healing. The purpose of our study was to
identify the incidence of these complications in
patients undergoing treatment for ankle fractures.
We included 200 consecutive patients retrospec-
tively. We went through the case notes, radiology
and pathology database and letters from the clinics.
DVTwas either confirmed by Duplex scan or a veno-
gram. A note was also made of superficial/deep
wound infection, wound breakdown, any other com-
plication and any secondary procedures underta-
ken. We conclude that although the incidence of
DVT is not very common after ankle fractures,
the treating surgeon should evaluate each patient
carefully and consider pharmacologic prophylaxis
against DVT when significant risk factors are pre-
sent. In addition to that, appropriate timing of
surgery, antibiotic prophylaxis, tourniquet time
and level of diabetic control are among the most
important factors in avoiding soft tissue complica-
tions.
doi: 10.1016/j.injury.2006.06.061
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fracture fixationN.H. Shah, R.O. Sundaram, A. Velusamy, I.J.
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Introduction: Ankle fracture fixation is one of the
commonest orthopaedic trauma procedures. Few
studies report the intermediate functional out-
come. We report the functional outcome of
patients undergoing ankle fracture fixation for
Weber’s type B and C fractures, 5 years following
surgery.
Method: A consecutive series of patients who
sustained an isolated Weber’s type B or C ankle
fracture and underwent fixation in our institution
were followed up 5 years after surgery using a postalquestionnaire. We report the functional outcome
using the Olerud—Molander score, SF-12 score; and
some other additional questions.
Results: Sixty-seven consecutive patients were
identified through the theatre log and a postal
questionnaire was sent out to them. Fifty-five
patients were included in this study. Inclusion cri-
teria were the questionnaire reply, availability of
X-rays and notes. Thirty-seven patients were female
and 18 male. The mean age of the patients was
52.2 years (range 20—81 years). Seventy-four per-
cent of the fractures were Weber type ‘B’ while 26%
fractures were Weber type ‘C’. Fifty-six percent
patients also sustained fracture of the medial mal-
leolus which was fixed in all cases. The mean
Olerud—Molander score at 5 years was 73.3 (5—
100). The mean SF-12 Physical Component Score
was 45.6 (9—64) and Mental Component Score was
49 (16—65). Sixty-nine percent of the patients were
still complaining of stiffness, 22% patients did not
return to their pre injury sporting activity. Though
all of the patients had returned to work, 40% still
thought that they had not fully recovered. None of
the patients were involved in any litigation.
Conclusion: Our findings support that those
patients who have had surgery for ankle fractures
will still have some functional difficulties and lim-
itations even 5 years after the injury.
doi: 10.1016/j.injury.2006.06.062
Faster rehabilitation for Achilles tendon
ruptures
Randomised controlled trials of immediate
weight-bearing mobilisationM.L. Costa, R. Chester, L. Shepstone, A.H. Robin-
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We performed two randomised controlled trials to
assess the potential benefits of immediate weight-
bearing mobilisation for Achilles tendon ruptures.
The treatment group were mobilised fully weight-
bearing in an off-the-shelf orthosis. The control
group were treated in traditional serial equinus
plaster casts.
The first trial provides strong evidence of
improved functional outcome for patients mobi-
lised fully weight-bearing after operative repair
of their Achilles tendon rupture. The treatment
group had a faster return to normal walking
( p = 0.027) and normal stair climbing ( p = 0.023)
than the control group. The two cases of re-
rupture in the treatment group suggest that
16 Abstractscareful patient selection may be required as
patients need to follow a structured rehabilitation
regime.
The second trial provides only weak evidence of a
functional benefit from immediate weight-bearing
mobilisation for non-operatively managed Achilles
tendon ruptures. The only significant difference
between the groups was an improved self-assess-
ment of functional activities during the early stages
of rehabilitation ( p = 0.05). However, the practical
advantages of immediate weight-bearing did not
predispose the patients to a higher complication
rate. In particular there was no evidence of tendon
lengthening or a higher re-rupture rate. There was
one re-rupture of the tendon in each group and a
further failure of healing in the control group. One
patient in the control group died from a fatal pul-
monary embolism secondary to a DVT in the ipsilat-
eral leg.
On the basis of our findings we would advocate
the use of immediate weight-bearing mobilisation
for the rehabilitation of all patients with rupture of
the Achilles tendon.
doi: 10.1016/j.injury.2006.06.063
A review of trauma mortality–—Preventable or
non-preventable?Tom Konig, Christopher Aylwin, Michael Walsh
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Objectives: To review all trauma deaths, and to
identify preventable deaths in order to improve
future trauma care.
Methods: All trauma deaths, with post mortems
were reviewed over a 7-month period in a multi-
disciplinary setting. An identical proforma was used
for each patient. Deaths were discussed and deemed
to be: non-preventable, possibly preventable, prob-
ably preventable or preventable. Identifiedproblems
in the care were then actioned, and circulated to the
responsible lead clinicians and medical director.
Results: There were 36 deaths in the 7-month
period. Average age was 47, and 80% male. Average
injury severity score (ISS) was 33.8 (range 13—75).
Average revised trauma score (RTS) was 4.45 (range
0—7.84). Twenty-three (64%) were deemed non-pre-
ventable deaths and 9 (25%) were possibly preventa-
ble. One (2.7%) were deemed probably preventable
and 3 (8.3%) were preventable deaths. In 18 cases,
potential pitfalls were identified, and acted upon.
This has resulted in eight changes in protocols.
Conclusions: Multidisciplinary review enables the
detailed discussion of each mortality, and identifiesproblems or errors encountered in any stage of the
patient’s care. This allows errors to be acted upon,
to improve the care in the future of the severely
injured.
doi: 10.1016/j.injury.2006.06.064
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Introduction: Patients admitted to hospital with
significant traumamust be assumed to have a poten-
tially unstable spinal injury. Clearance of the spine is
of utmost importance. In an alert patient, this may
be confidently done using clinical and radiographic
findings. In the unconscious patient this is not pos-
sible. Clearance is erratic andmost spines have been
cleared on plain radiographs alone. Failure to obtain
early clearance is associated with significant mor-
bidity and costs related to prolonged immobilisa-
tion.
The Oxford protocol for spinal clearance in the
unconscious patient has been in use since April 1994.
This involves the use of radiographs, CT scan and
dynamic screening of the cervical spine to evaluate
stability.
Study: In our study, which is the largest so far, we
re-evaluated the protocol over a 10 year period
since its implementation in April 1994 to September
2004. Eight hundred and fifty-four patients were
admitted to ITU under the care of the Trauma team.
Patients admitted to ITU following reconstructive or
elective surgery and admissions for medical reasons
were excluded.
All the notes were reviewed in a retrospective
analysis to determine how and by whom the spine
was cleared. Compliance with the protocol was
assessed. AIS scores determining the severity of
the injuries were calculated in each case. The pre-
sence of spinal fractures and their stability was
determined. Dynamic screening allowed early
removal of cervical immobilisation in patients with
stable injuries.
Conclusions: Our study aims to determine the
contribution of dynamic screening of the cervical
spine in improving the detection of injury. In com-
bination with plain radiographs and CT scan it can
allow early safe mobilisation after multiple injuries
in the unconscious patient.
doi: 10.1016/j.injury.2006.06.065
